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Contributions Received 
(ADD COLUMNS A + B) PROM A n A C H t O  SCHEDULES) ' (SEE NOTE BELOW 

1. M o n e t a r y  Contr ibut ions ....................... 
2. Loans Received ......................................... schedule if, line 7 

3. SUBTOTAL CASH CONTRIBUTIONS ...................... addunes 1 + 2 lo 96 - s SF 76', 9 7 s l e  73,417 
4. Non-monetary Contr ibut ions ......................... Schedule C, une 3 

5. SUBTOTAL CONTRIBUTIONS'(Exc/uck EnforcerMe Promlses) AddUnes3 + 4 S /oPb - , s  1B761.97 s .39 73. P 7 
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Expenditures Made 

................... - (Exdude Lorn Gurrrntees, l ine 18 below) Schedule 0, Une 7 

8. Cash Payments (Other t h a n  Loans M a d e )  ............ Schedule F, une 5 S & 8  99 s 2ss;;z 74J s ;7ne* 19 
9. Loans M a d e  ............................................. Schedule H, Une 7 

10. SUBTOTALCASH PAYMENTS ............................ AWLlnesB + 9 S /3+% 4 9  S 25s-4 78 s 3 79571 /4' 

12. TOTAL EXPENDITURES M A D E  ......................... AddUnes 10 + 11  S /SY&. Y 9  s *sad 7e s 3799, /9 
11. Accrued Expenses (Unpaid Bills) ........................ Schedu/ef,Une5 

Current Cash Statement 
13. Beginning Cash Balance .................. Previoussummarypage, urn 17 S 
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blank except for Loans Recelved (Line 2), Enforceable Promises (Line 
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14. Cash Receipts ...................................... Column A, Une 3 above 

15. Miscel laneous Increases to Cash ........................ Schedule I, Line 4 
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16. Cash Payments .................................... CdurnnA, Une 10above 

17. ENDING CASH BALANCE ..... Addllnes 13 + 14 + r5, thensubtract Une 16 s /73,7# Summary for Candidates in Both June and 
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18. LOAN GUARANTEES RECEIVED Scheduleif, part / ,  Co/umn(b] S 21. Con t r i b  Receive8 t ions .... .............. 

22. Ex ndi tures Cash Equivalents and Outstanding Debts 
19. Cash Equivalents ................................ See/nJtructIonsonreverse S . M !Je ....... 
20. Outstanding Debts ................. AWLlne2 + Line 1finColurnnCrbove s . 
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DATE 
RECEIVED 

FULL NAME AND ADDRESS OF CONTRIBUTOR 
(If COMMITTEE, IN ADDfilON TO COMMITTEE'S NAME AN0 ADDRESS, EMERl.0. NUMBfR 
OR. IF NO 1.0. NUMBER HAS BEtN ASSIGNED. EWER TREASURER'S NAME AND AODRfIS) 

I 

NAME OF OFFICEJOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 

I 

u 

OCCUPATION AND EMPLOYER . 
(IF SELf.LMPLOIED. ENTER 

NAME OF BUSINESS) 

SUBTOTAL $ 

7 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 -DEC. 31) 

CUMULATIVE TO DATE 
OTHER 

(IF APPLICABLE) 

Monetary Contributions Summary 
1. Amount received this period - contributions of $100 or more. 

2. Amount received this period - contributions of less than $100. 

(Include all Schedule A subtotals.) .................................................................................................... 

(Do not itemize.) ....................................................................................................................... 
3. Total monetary contributions received this period. c 

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .......................................... TOTAL $ / c 9  96 . 
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CODES FOR CLASSIFYING EXPENDITURES 

CHEDULE E 

Page- of .__ 

If one of the following codes accuratelydescribes the expenditure, ou may enter the code and leave the "Description of Payment" cotumn blank. Refer to the 
back of Schedule E-Continuation Sheet for detailed explanations oyeach category. 

'C' - MONETARY AND IN-KIND (NON-MONETARY) 'B"  - BROADCASTADVERTlSING 'G' - GENERALOPERATIONS AND OVERHEADl 
CONTRIBUTIONS TO OTHER CANDIDATES 'N' - NEWSPAPER AND PERIODICAL ADVERTISING 'T' - TRAVEL, ACCOMMODATIONS AND MEALS 

(MUST BE DESCRIBED) 

SERVICES 

'0' - OUTSIDE ADVERTISING AND COMMITTEES 

*I. - INDEPENDENT EXPENDITURES . 'S" - SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOOR SOLICITATIONS "' - PRoFESSloNAL MANAGEMENT AND CoNSULTING 

'L' - LITERATURE 'F' - FUNDRAISING EVENTS 

NAME AND ADDRESS OF PAYEE, CREDITOR, OR RECIPIENT OF CONTRIBUTION 
(IF COMMITTEE, IN ADDITION TO COMMITTEE'S NAME AND ADDRESS. EN1ERl.D. NUMBEROhlF NO 1.0. 

NUMBER MAS BfEN ASSIGNED. fNTERTREASURER'S NAME AND ADDRESS) 

~~ ~ 

IMPORTANT: DO NOT ITEMIZE THE PAYMENT OF ACCRUED EXPENSES ON SCHEDULE E. 
REPORTONLY THE LUMP SUM OF SUCH PAYMENTS ON LINE 4 OF THE SUMMARY SECTION BELOW. 

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

L /9/ tl? 

..................................... s 4. Total accrued expenses paid this period. (Do not itemize. Enter amount from Schedule F, Line 4.) 

. . . . . . . . . . .  5. Total payments made this period. (Add Lines 1,2,3,  and 4. Enter here and on the Summary Page, Column A, Line 8.) TOTAL $ 12 h q  47 
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